You will breathe through the opening in your neck, not through your mouth and nose. Your neck must not be covered when you are taking a deep breath. You'll need to avoid getting water into the opening.
You will not be able to talk while you are breathing through the tracheostomy. This is because the air from your lungs comes out of your tracheostomy and does not go up through your vocal cords and out of your mouth.
The tracheostomy tube:
• Is curved to fit into the trachea.
• May be made of plastic or metal, and will have a smooth, slippery surface. • May have a "cuff" or balloon. The cuff prevents air or liquids from getting past the tracheostomy. This prevents you from breathing in liquids such as saliva. • May have inner and outer cannulas (tubes). The inner cannula is removed for cleaning. The outer cannula stays in place. • Will come with an obturator, which fits inside the tracheostomy tube. It has a rounded end and allows the tube to be placed easier.
These pages will cover:
• 
Living with a Tracheostomy
Living with a tracheostomy means breathing in a different way. When you breathe in through your nose, the outside air is warmed, cleared of large particles, and humidified. When you breathe in through the tracheostomy, air passes directly into the trachea. It is not warmed, filtered or humidified.
Humidity (moisture in the air) helps keep the mucous in your body moist and thin. If the mucous becomes dry, it gets thick and sticky. Increasing the humidity in the air you breath helps keeps mucous thin and liquid. 
Decrease irritation and drying

Emergency care
Notify your local emergency medical system (fire department and police) of your medical needs. In many counties, this information is put into the 911 computer system and relayed to emergency care personnel when needed.
Home medical equipment
Before you go home, we will work with you and your family, as well as home care agencies, to make sure you have everything you need. Your home medical equipment is provided from:
. Connecting tubing can be used as long as it can be cleaned and is not cracking. If it becomes hard or cracked, throw it away.
Basins used for cleaning should be washed with warm, soapy water, rinsed and air dried each time.
Humidifier and tracheostomy mask: Rinse out water reservoir with each fill. Rinse tubing and reservoir with soapy water, then rinse with clear water.
Suction canister should be emptied once a day. Wash with warm, soapy water. Rinse with warm water. Reconnect to suction machine. Throw canister away if it is cracked.
Cannulas and parts of a plastic tracheostomy tube should never be boiled, or soaked in harsh cleaning chemicals such as alcohol or hydrogen peroxide. Some metal cannulas are reusable and can be boiled after cleaning.
Plan ahead: Make sure you keep enough supplies on hand and ready to use. Always keep an extra tracheostomy tube of the same size available in a well-known location to all caregivers.
Daily Care with Reusable Inner Cannula
Tracheostomy care is done at least once a day in addition to suctioning. Tracheostomy care can be done before bedtime so that it will be clean overnight. You may need to do tracheostomy care more often if you have more drainage or secretions. 
Daily Care with Disposable Inner Cannula
Changing the Ties or Holder
If you use a Velcro trach tube holder, follow the package directions. Change the ties or holder whenever they are soiled, wet or stiff. It may be convenient to plan this with regular daily tracheostomy care. 
Changing or Reinserting Cuffless Tubes
If you are planning on changing the tube yourself, have another trained person with you in case you have difficulty inserting the new tube. Always keep an extra tube of the same size available in case you have difficulty inserting a new tube.
In case of accidental tube removal or emergency situations, see "Changing Tracheostomy Tube" and your emergency plan.
Getting ready
1. Gather your supplies. You need:
• New or disinfected tracheostomy tube with an obturator (see page 1, "Tracheostomy Tube Types") • Clean tracheostomy ties • Clean dressing • Water-soluble lubricant • Clean scissors for cutting ties 2. Stand, sit or raise the head of the bed to a comfortable sitting position. 3. Wash your hands with soap and water. Apply clean, disposable, powder-free gloves to both hands. 4. Attach new ties to tracheostomy tube. 5. Remove the inner cannula, and insert the obturator into the new tube. 6. Apply the water-soluble lubricant (Surgilube or K-Y Jelly) to the end of the tracheostomy tube and obturator.
